Abstract
Introduction
A 60-year-old man with a history of hypertension and hyperlipidemia was admitted to our hospital complaining of severe chest and back pain of sudden onset. He 
F i g u r e 1 . A c o n t r a s t -e n h a n c e d CT s c a n o f t h e c h e s t s h o we d a f a l s e l u me n wi t h i n t r a mu r a l h e ma t o ma f r o m t h e a s c e n d i n g a o r t a t o t h e c o mmo n i l i a c a r t e r y ( a r r o ws ) .
A contrast-enhanced CT scan of the chest performed on day 8 showed a thrombus in the right main pulmonary artery (Fig. 2) .
Although the possibility of deep vein thrombosis (DVT) due to bed rest was considered, the findings of physical examination of the lower limbs were unremarkable. Coagulation tests showed that fibrin degradation products (FDP) (108 μg/ml), D-dimer (144.6 μg/ml), and fibrinogen (640 mg/dl) were markedly elevated. We placed an inferior vena caval (IVC) filter in the infrarenal position on day 9. 99m
Tc pulmonary perfusion scintigraphy on day 11 showed defects in the right upper and middle lung fields, which indicated thromboembolism of the pulmonary artery (Fig. 3, left) (Fig. 4) . 99m Tc pulmonary perfusion scintigraphy on day 49 showed no defects in either lung field (Fig. 3, right) A c o n t r a s t -e n h a n c e d CT s c a n o f t h e c h e s t s h o we d a t h r o mb u s i n t h e r i g h t ma i n p u l mon a r y a r t e r y ( a r r o ws ) . 
F i g u r e 4 . L e f t : CT s c a n s o f t h e c h e s t a n d a b d o me n s h o we d t h a t t h e t h r o mb u s i n t h e r i g h t p u l mo n a r y a r t e r y a n d d e e p v e i n t h r o mb u s h a d d i s a p p e a r e d , a l t h o u g h a f a l s e l u me n o f r e d u c e d s i z e r e ma i n e d i n t h e a o r t a ( a r r o ws ) . Ri g h t : A n e wl y c a p t u r e d t h r o mb u s wa s s e e n i n s i d e t h e I VC f i l t e r ( a r r o ws ) .
A foot pump decreases the incidence of DVT by increasing venous return (12) 
